B 'ctur‘o

3

Telephone Mumber:(

Oxder Placed By:

g {ype of Process
which Produced Wastes: l I I I I
xusples: matal plating, equipment cleaning, oil drilling--Code Nao.

wastevater treatment, pickliing bath, patrolews refining)
: DESCRIPTION OF WASTE (Must be filled by producer)

Bl Chack type of wastes:

1. O acid solution 8. D) Tank bottam sedisant
2, O Aikeline solutiom 9.0 011 : -

3, [J Pesticidan 10, [J Orilling mud

4. £ Patur sludge 11. {J Contaginazed scil and sand
. Solvent 12, Q Cannery vaste

. Tetrastbyl lead sludge 13, £) larcx aste

. Chamical toilet vestes G 2ns watev

15. O3 rtne

D')tbct (Specify)

Components?

(Exemples: Hydrochioric acid, lims, caustic soda,
phewolics, solvents ‘list), metals (lis
organics {list), cyanide)

Concentration:
Lower

000000 5

Raserdous Properties of Vaste:
corvosive explosive
rrels other

" 0 8 toxic aﬂ—bh
. im3008 (0" O
. ! - (42 gal) m
Containess:
- ¢ ll\-h-rS D"\ll Dunmo Dhu Dotl\u—

Osctse  Oraqud OJsivage ety

1 Physical State: other,
Special Handling Instructions (1if any):

zl.oclly’

The waste Is described to the best of my ability and i1 was delivered to
a licensed liquid waste hauler (if applicable)

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

IR LIQUID WASTE NAULER RECORD

STATE WATER RESOURCES CONTROL BOARD .
STATE OEPARTMENT OF HEALTH ‘

SFUND RECORDS CTR
999000462

HAULER OF WASTE (Must be filled by hauler)

Name (print or type): g

Buriness A“n'u: ) 5 { ;
Street
8 -1 042 rie uw".

State Liquid Waste Mauler's Registration Mo, (it applicable):

Job Ne.: QQ!E‘S I No. of Loads or Trips:

Vehicle: Ducu- truck barrels, Dnuud, Domu
The descrt.bed waste wasr h'ulad by me tn the disposal
facility named below and was accepted.

I certity (or declare) under penalty
of perjury that the foregoing is true
and correct.

LA ? :
DISPOSER OF WASTE (Must.be fild@d"by di
PICO I Y F .

Telephona MNumber:

zspecuys

Kame {(print or tvpe):

Site Address:

The hauler apove del:vered the described waste to this disposal facilaty and
1t was AR acceptable material under the terma ot RWQCB requ.rements, State
Department of Health regulations, and 1locCal :estrictaons. .

State tee (it anv': .

Quantity measured at site (if appifcabler;
Handling Method(s}):
[ recovery

[J creatment (spectfy):

{Ixumples: incineration, aligati
anpou\ (specity;: D;wnd spreading M

Dother (specify):

If waste {8 held for disposal -?n c;j(y final
Disposal Vate: - "j

I certify {or declare) under penalty
of perjury that the foregoing is true
and correct.

precipitations-Code No.

injection well I"E

Code No,

agent and title 5

The site operator shail submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

RV
NO® 209

FOR INFORMATION TED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,




